CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER .

1.1S THIS AN AMENDMENT? [] Yes IZ/NO If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)

I B€andidate's Principal Committee
een Penee
ul \ Q,( ¥\ \{ \ - [ Exploratory Committee
4. Malling Address (number and street, city, stats, and ZIP code)

5. FAX (Optional) 6. E-mall Address (Optional)
"’ 154 w \50 N C ) g-\\)l\'tfktfl(’-(’m 6 lahoor (o
7. City State ZIP Code 8. County 9. Telephone (Day)

10. Telephone (Evening)
L C IN | 4p2350 |Lafoc PA)363-33E |

12. Office Sought (Include district number, if any. Not required for an &)Jorarory committee.)

LPcsC School Poard  at- Lav,
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

11. Party Affillation
[J Democratic [] Libertarian [ Republican [J Other

Compm, Dee Yo =)ot Kilwn Fuliel
14. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is<a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
475% w850 o C )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
) i - - m/d
Lafbc e In Y6350 | Lafss i @21)30,3-565 U™ s 12000
7 7

21. Chairperson’s Full Name H’Daslgnate Candidate as Chairperson. [] Check if this Is a new chairperson.

ailing Address (number and streel, city, state, and ZIP code) ] Check if this is a new address. |23. FAX (Optional) 24. E-malil Address (Optional)

YasMd w SO A () Cujlee ruloep & Naghoo cCnr
25. City State ZIP Code 26. County 27. Telephone (Day) 28."Telephone (Evening)

Labc ke I~ | e350 | LDt |o4,3,3-23385

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [JYes []No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing Person Appointed Treasurer
committee, appoint the following person as .)OUY\QS Q (O ‘\L(—

Treasurer of the Committee.
33. Treasurers Full Name [ Designate candidate as treasurer. [}Check If this is a new treasurer.

Signature of the Committee Chairperson

dallre & 4l
g

I ™

Noames & FoWr
34. Mailing Address (number and streef, city, state, and ZIP code) [J Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optional)
4750 w \50 N ()
ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

37. City_
PAZIANS LaSoctl
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee (except as
nermitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we haye

ccepti Appointment

O © :‘L U .:l

3 Eol
N CLERKS OFFIC

examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42, Typed or Printed Name of Chairperson Signature of Chairperspn Date (mm/dd/yy) r
4 »{; 4] (—- & 3 5 i
QAN Y oW ( Ry & 0y q/a\) 2o | cEp 24
4¥Typed or Printed Name of Candidate Signature of Candidate Date (mnv/dd/yy) ‘ '
) P ) ) T J IS
N To Nl K. 4um -HU_(),/,L’I 9 1z '{/20 g
Warning":"State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A — .f.' i . T—
_LERK P e ]

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete o
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3—9-4—1@._




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTE Summary Sheet

State Form 4606 (R15/5-19) :
«idiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [A No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of Organization) D Check if this is a new name.

Cemmidhee Yo Eloct ’fzjl_un Folle ©

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(2 ) 363 -a338

[[] Check if this is a new address.

4. Mailing Address (Address where all campaign finance cormespondence Is received.)

4154 w 1S O

5. City, State, ZIP Code N R
m@c C\Q___ i W o3 Mo AS0
'~ CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any n!cm:;\mf.) 8. Party Affiliation or If Independent Candidate

Kaleen o)
9. Office Sought ﬂnc!ud; district number, if any. Not required for exploratory committee.) 10. County of Residence
LaCoche Com-+ Sieo ) cd Py - Losgl La@ 2
TYPE OF REPORT

6. Party Affiliation (if applicable)

I CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
[:l Post-Convention

11. Check one:
r__f Pre-Primary m-Elacﬁen [:I Annual D Nomination [:| Other
Final / Disbands Committee (Lines 18, 19, and 20 must be 0") D Oulgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN A { COLUMN B
This Period Year to Date

r 12. Reporting f’en'od (mm/dd/fyy):
Fom_ 01 _|28]7020 Through: \D ) 15/ 202(>
13. Cash on hand and investments at the beginning of this reporting p'eriod.' 3 YWD -0 O

14. Cash on hand and investments January 1, current year. §\\OO - OO
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) /760

15b. Unitemized
15¢. Add lines 15a and 15b in both columns.

16. Add lines 13 and 15¢c in Column A and lines 14 and 15c in Column B.
5 A .

SUBTOTAL | //p O 1100
TOTAL o

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

904, )0 909.1p

17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL gog . 1D 71}? ) /D
48. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL / ff D . (} O 19D . 5/’ 0

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) )

CERTIFICATION ; “FOROFFICE USE ONLY.
- ~CRTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE. | T
- |

1

:afure of Treasurer , ) Tite Commi H e to Elect | Date (mm/ddsyy)
e fullu KyRen Fyner Trege,ored 10 )IS)0C0 j
Sighature of Candidate (if applicable) Date (mm/dd/yy, 1 |
N Qo ElA 12]15/2¢ T

WARNING: Afy information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A'person who knowingly
fies a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana JURT
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-64-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
diana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

MUST be itemized on this schedule (over $200 if regular party committes).

ﬁNSTRUCﬂONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document confributions and receipts fotaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party committes). All transfers-in and in-kind contributions regardless of amount from political
acfion commitises MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebatss, refums of deposit, proceeds from sales, inferest or other incoms) OVER $100 per confributor, within a calendar year,

FILE NUMBER

Page o of 3

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS
(street, number, cily, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

" coLUMN B | DATERECEIVED

CUMULATIVE
YEAR-TO-DATE

(mm/ddlyy)
RECEIVED BY

T wdiat DR TegeheeD

H0OC
5O 1 kel SF $1400

Trdaco@ V'S T U304

Contril ns:
Direct

[] in-Kind (describe)

Other Recelpts:
D Interest D Loan

|:] Miscsllaneous (speciy)

|00 - 00

10 /3/ 2026

/@O0 A

2

Contributions:
[ pirect

[] in-Kind (describe)

Other Receipts:
[ interest [ Loan
|:| Miscellaneous (specify)

Contributions:

O pirect

[ in-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
[0 oirect

[ inKind (describe)

Other Recelpts:

r_-l Interest D Loan

E] Miscellaneous (specify)

Contributions:
[ Direct

D In-Kind (describe)

Other Receipts:

[___] Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

FATAI AE All DAMACE MC @rUENIll E A AN THE | AQRT PARF NN Y




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

4606 (R15/5-1)
(diana Election Division (IC 3-9-5-14)

State Form

(CFA-4 SCHEDULE B)

ﬁusmucnous: Please type or print legibly IN B

LACK INK all

information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, induding inind, regardless of amount paid to political committees, (such as transfars-out from candidate, legisiative

caucus, poltical action, or regular party committees) MUST be itemized on this schedule.

of the

ITEMIZED EXPENDITURES

FILE NUMBER -.

‘ COLUMN A

" RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN B DATE OF
(street, number, city, state, ZIP code) — { and | AMOUNTTHIS | CUMULATIVE | EXPENDITURE
! -| OFFICE SOUG!-!T (if applicable) | PURPOSE (be ;peéiﬁc} ‘ PERIOD YEAR-TO-DATE (mm/ddyyy)
et [ In-Kind
Codo_ [} _ . 5 1 vt
Visxo pf o ol ey L [ Retumed Contribuion B _
ug vf,')uoom S Dot 373,50 3.13.50 |D,‘T/Z0
Lewirakaq | (N8 017>\ W{-S‘nc‘{_{(“:
X0 \ posYeardS
—_Jcm A [Fbrect [ inkind"
\~\ ~ 4+ ‘? N Ve [ Payment of Debt
s Yt RS Yoy C 6y [ Retumed Contribution 3 :
uwb\mP Oowe_____ | TS0 | B350 \0[(5’25
2\5 LVincs\nwand] %«Q’ﬂ"‘& Purpose: T \\{ L6
Fn Yeas 0
D Padio P Cget [ ot
54_(‘04:‘4 Yhu:l A LLC [ Retumed Contibution B 00 ~ .00 3)76 DO
N B LA ) & 105 10/
LHS EASY W5 NV O other
higon City = Pirpose:
(chigpn L
”‘CEQ—J /)' Campaian 'D’J'—\(s ggm O inKind
S = Si6N X Payment of Debt
Mo\ e © A mqé&gﬁ%ﬁj €A S | [ Retumed Contibution qg €0 ~ - 0° 0 ! 13 2080
e d qs \
333 Deyd BV O] o
— urpose:
LaCec} ThaA,250
Fosa it Y yeoe Fond g‘;ﬁa"dmao:;’t““"
: (edie Presenghe AD) O Rsmw:nsd Contribution
e 8 '] \ < : — 4 |
(o 5 EAY \w?S o Pupose: S50
Michgan Ql“'“‘f In 4”‘3["0
[ O oiect [ inKind
- ] Payment of Debt
[[] Returned Contribution
[ other
Purpose:
[ | Ol oiect [ InKind
e [ Payment of Debt
[] Returned Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B Sq Uq- “9
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $C
(Enter total on ITEM 17a of the Summary Sheet) | * 7/ 9]0
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